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STATE PUBLIC HEALTH LABORATORY RECEIVED - ssnii
DATAMASTER MAINTENANCE REPORT Bg_parolnéya!_ﬁ:éapﬁr;Maro_.Qg 010

’Compleie this report in duplicale at the lime of the regular monthly preventive maintenance check, and whenever instrument
is repaired. Send copy to Department of Heallh; retain original in department file.
DATAMASTER SN

DATE OF INSPECTION

AOA3E 03-02- 70,0

TIME OF INSPECTION

LOCATION OF INSTRUMENT {STREEY AN‘E CITY}
#i] S e Mersme Geoves A M

CHECKLIST: Place a check {v) 1o the left of each item if found to be satisfactory or if operating within established limils. {(Write
in observed values where delermined.) Unchecked Hems must be correcied before using instrument.

E DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

P compuTER B3 petecToR

¥ prOGRAM , [P FnTens

(B HEATERS SAMPLE CHAMBER 4@ °C (¥ QUARTZ STANDARD
(B FLow DETECTOR : 9 caLiBRATION

JF PUMP HIGH SPEED A PRINTER

[d INDICATOR LiGHTS

{d TIME AND DATE

E‘ SIMULATOR TEMPERATURE (34 °C + 0.2°C) 2’/0

84 CALIBRATION CHECK -
Run three tests using a standard solution. All three tests must be wilhin + 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE

RECIRCULATION PUMP)

| EF 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
) [J 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

!
(TEST 1 97 @«Q{ 'TESTQ ”~ Ogé TESTS # 0917

'R PERFORM RF.L TEST (PRINTOUT ATTAGHED)
|

— ,
P4 NUMBER OF REFUSALS, SINGE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)
(Over .19) 4>~

REFUSALS //2 I(O-_(M) { {.05-.09) .-@_ r(.10—.14) ’ J(.15—.19) j
List any new parts and describe any alleration or modification that was made to reslore the instrument to operate saltisfactorily
and within established limils (use other side if necessary)

TANSTRUMENT [ ESTS  (Jxrair] /(/l?EM/—\L, ?AJMM ETERS

LOTH#:

EXPIRES: /Jol-/7-1

PRINT NAME

CONCENTRATTION: « /(O
,L I&I’WPP \ n / p?// ’z;f)/\/mj 7 %@6—?3—#{7
TELEPHONE NUMBER —

%‘Ogg ﬂ Ob-15- Aoif 214 Jez 5990 ]

AN EQUAL OFPORTUNITY/AFFIRMATIVE AGTION EMPLOYER Lab.-116

1 580-1468 (9-94)



®
@ GUTH LABORATORIES, INC.

590 NORTH 67th STREET @ HARRISBURG, PA 17111- 4511 ® TELEPHONE: 717-664.5470

CER.’I'IFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 09380 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography on January 4, 2010, using a Petkin Elmer *Gas
Chromatograph Auntosystem XTI, S/N: 610N9030209, and found to contain
0.1207% (w/vol) ethyl alcohol. The expiration date for this Jot
number is December 17,2011 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, ‘this solution will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

. : 4
Ted L. Pauley, Presftent
GUTH LABORATORIES, INC,

NIST Traceability: ) _ ,
Testing was conducted using Cerilliant Reference Standard lot number FN102408-02 whose

values are traceable to NIST.
All balances are calibrated annually by an outside agency using NIST traceable weights.

Calibration verification is done prior ta each use utilizing NIST traceable weights.



FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

ITRTE OF MIZSOURI
WEESTER GROVES POLICE DEPARTHENT

BAC DATAMASTER SERIAL HUMEBER 2Bizz8
B3-p2-18

TESTIMG OFFICER:
DOER IHE- THOMAEAP

OFFICER I.D.: 214

FERMIT MUMEER: 9SBI3E

EMFIRATION DATE: 85-13-11

HISCELLANEDLS DRTA:
TEET-MARCH

]

e ZHRPERYISOR MODE ———

BLAMK TEST . GEGE G385
IHMTERHAL ZTAMDARD VERIFIED G366
EXTERHAL ZTAHDRRED 95 EEEE N
BLAME TEST . BIRE BRIEF
EATERMAL ETAHDARRD .96 Sle iy ;
BLANK TEST L [515] HRIAS ;
EATERMAL STAMIARD . G597 DI oE i
BLAHK TEST . FER G5 Eg !
i

Ho= 3
SIM. = .1
AYE. = .B7E

Card Stock No.
60021

OPERATOR SIGNATURE ?0- /%me@ 24/
< 22

REORDE#R ALL SUPPLIES FROM N.PA.S.
P.O. BOX 1435, MANSFIELD, OH 44601




FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

ETATE 0OF MIZEOURI
WEBSTER GROVET POLICE DEPARTHEHT

BAC DATAMASTER ZERIAL HUMBER 201235
382218

AREEST TIME: aZ:2@
EUBJECT HAME:

TEST-MARCH
IOE: EZ-E2-14 SEH: M
STRTE-D.L.: MO-1234067898
AREESTIME OFFICER:

BOERTHG-THOMARESF
OFFICER I.D.: 214
TEZTIHGE OFFICER:

DOER IMESTHOMASAF
OFFICER 1.D.3 214
FERMIT MUMEBER: 228130

EAPIRRTION UATE: &6-15-11
MIZCELLAMEO: BRTH:
TEETHMARCH "

i

weee BREATH AMALYRIS -

RADID IMTERFEREMCE

\TOR SIGNATURE ?a 74&”’ ?M

FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

ETRTE OF MIZEOURI
WERSTER GROVES FOLICE DEPARETHENT

EAC DATAMAZTER ZERIAL NUMBER =Eizss
R E e L
AR ds
= DIAGHOETIC CHECK ———
COMPUTER: OERY

FROGEAM (8487268301 BEAY

HEATER=
ZAMPLE CHAMEBER: 48c
FLOW DETECTOR: QERY
PUMF
HIGH SFPEED: OKAY
NETECTOR: QkAY
 FILTERES Ok RY
FIRRETZ STANDARD: QY
CALIBRAT I0H: okERY
FRIHMTER TEXT
PURERE (i, - SRIR345ETEY s L= TRABCDEFE
AEEFLHHHFHFITH?h Y E01_tabgdedghiih inng

parstussgzE L i

OPERATOR SIGNATURE /Jz{}»;:) r\ﬁz/—\ 0?/7/

ook Ne,
REORDER AtL SUPPLIES FROM N.PA. S
PO, BOX 1435, MANSFIELD, OH 44901

Gard Stock No,

60021
REQRDER ALL SUPPLIES FROM NPAS.
P.O.BOX 1435, MANSFIELD, OH 44501




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Il

THOMAS P DOERING

is hereby authorized to instruct and supervise operators, train instrdctors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired {alveoiar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

Qo § Wathuaussnt

pate __06/15/09 |
: Director of State Public Health Laboratory
920130 , |
Number . -
06/15/2011 A /{ T, Poovecti

Expires
. Director, Depariment of Heallh
' Lab, 4 (R7-86)

MO 5800771 (7-88)



